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THE  GYNECOLOGICAL,  OBSTETRICAL  AND 
SURGICAL  ASPECTS  OF 
PELLAGRA. 

A PRELIMINARY  STUDY.* 

By  ELEANORA  B.  SAUNDERS,  M.  D., 

Assistant  Physician,  State  Hospital  for  the  Insane,  Columbia,  S.  C. 

When  we  realize  .that  the  Italians  have  been  studying  pellagra 
for  one  hundred  and  seventy  years,  it  seems  impossible  to  advance 
any  new  theories  or  ideas  about  this  disease.  Still  certain  aspects 
of  the  problem  have  forced  themselves  upon  my  attention  during 
the  last  two  years  so  that  I beg  to  ask  your  consideration  of  some 
gynecological,  obstetrical  and  surgical  phases  of  our  newly  recog- 
nized malady.  I wish  to  report  briefly  a series  of  cases  in  some 
of  which  pellagra  was  not  only  not  recognized,  but  did  not  mani- 
fest itself  cutaneously  till  after  surgical  intervention;  also  others 
associated  with  menorrhagia  and  post  partum  hemorrhage  and 
some  cases  developing  pellagra  after  parturition. 

Sir  Henry  Holland  writing  upon  “ The  Pellagra  in  Lombardy  ” 
in  1817  says : In  females,  the  menstruation  is  generally  con- 

tinued without  irregularity,”  but  such  has  not  been  the  fact  in  our 
cases,  as  the  majority  suffer  from  amenorrhea  or  menorrhagia. 
The  amenorrhea  is  probably  due  to  the  anemia  secondary  to  the 
disease.  In  these  cases  normal  menstruation  does  not  return  until 
either  the  patients  are  on  the  road  to  recovery  or  after  they  are 
fully  restored. 

Patients  suffering  from  menorrhagia  are  relieved  of  that  con- 
dition by  a recession  of  the  pellagrous  symptoms.  In  young  girls 
and  unmarried  women,  amenorrhea  is  the  more  common  while 
menorrhagia  and  metrorrhagia  are  more  often  the  rule  in  multi- 
parous women.  The  flow  may  occur  at  the  regular  periods,  irreg- 
ularly or  almost  continuously,  but  amenorrhea  is  most  frequent  in 


* Read  at  the  National  Conference  on  Pellagra,  Columbia,  S.  C.,  Nov.  3 
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our  patients.  Rather  than  recite  a long  and  possibly  wearisome 
list  of  histories,  I have  endeavored  to  summarize  in  the  briefest 
abstracts  the  twenty-four  cases  that  form  the  basis  of  my  paper, 
and  of  these  I shall  read  typical  cases  only.  These  observations 
are  based  upon  the  systematic  study  of  white  women. 

Case  i. — Girl,  eighteen  years  old,  typical  syndrome  of  eruption,  stomatitis, 
diarrhea,  depression,  and  amenorrhea  for  months.  Slow  recovery.  (Not  an 
asylum  case.) 

Case  2. — Single,  twenty-six  years  of  age,  history  of  several  annual  attacks 
of  pellagra,  amenorrhea  throughout  every  attack,  very  red  tongue  and  mouth, 
great  fear  of  water.  Pellagrous  dermatitis  present.  Later  prolonged 
profuse  menstruation.  In  this  case  the  menstrual  abnormalities  were 
entirely  due  to  pellagra.  Recovered.  (Private  patient) 

Case  3. — Married,  forty-two  years  of  age,  ten  pregnancies.  During  the 
last  pregnancy  had  eruption,  fiery  tongue,  depression.  After  normal  labor, 
as  the  doctor  was  leaving  the  house,  the  nurse  exclaimed,  “ The  patient  is 
flooding.”  A very  severe  post  partum  hemorrhage  followed  with  a resulting 
anemia  of  thirteen  months’  duration.  Recovered.  (Private  case.) 

Case  4. — Twenty-six  years  of  age,  single.  Became  depressed,  had  eruption 
and  menorrhagia  which  was  relieved  for  a time  by  curettage.  Finally 
menorrhagia  developed  with  delirium,  convulsions  and  death  from  typhoid 
pellagra.  (Treated  at  home.) 

Case  5. — Twenty-four  years  of  age,  single,  very  nervous,  “run  down” 
and  weak;  suffered  from  menstrual  disturbances,  including  marked  metror- 
rhagia. Had  uterine  operation  without  benefit.  Eruption  developed  later 
and  was  followed  by  marked  depression,  necessitating  admission  to  State 
Hospital.  On  admission  she  had  stomatitis,  diarrhea  and  eruption.  Im- 
proved mentally.  Discharged. 

There  is  often  a very  annoying  pruritus  with  or  without  vaginal 
discharge.  These  patients  complain  bitterly  of  the  intolerable 
itching  and  burning,  regardless  of  the  degree  of  inflammation. 
The  vulvar  mucous  membrane  often  shows  the  same  “ stippled  ” 
appearance  as  the  tongue.  Small  hemorrhages  such  as  are  ob- 
served under  the  epidermis  of  the  palms  and  soles  have  been 
seen  under  the  vagfinal  and  vulvar  mucous  membrane  and  adjacent 
skin. 

All  writers  have  emphasized  as  the  most  striking  symptoms  of 
pellagra  the  development  of  dermatitis  on  the  exposed  surfaces  of 
the  body  and  ascribed  this  erythema  to  the  sun’s  rays.  This  most 
obvious,  but  really  least  important  symptom  probably  accounts  for 
the  fact  that  pellagra  has  been  recognized  in  American  dermatol- 
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ogies  while  omitted  from  other  text-books.  It  is  only  recently 
that  some  attention  has  been  given  to  the  evolution  of  pellagrous 
inflammation  upon  portions  of  the  body  not  subjected  to  the  sun’s 
influence ; such  as  bony  prominences  and  folds  of  the  joints.  Here 
the  cause  of  the  hard  and  rough  skin  has  been  assigned  by  some 
(Sandwith)  to  pressure. 

Description  of  these  lesions  upon  unexposed  surfaces  are  rare 
so  that  I take  the  liberty  of  quoting  at  length  from  a recent  article 
by  Nicolas  and  Jambon  of  Lyons,  France.  (Annales  de  Dermatol- 
ogie  et  de  Syphylographie,  1908.)  " Pellagrous  vulvitis  has  not 
been  described  up  to  the  present  by  writers  with  the  frequency  it 
deserves.  Brault  of  Algiers,  however,  has  described  it  in  several 
of  his  cases.  When  we  ourselves  saw  it  for  the  first  time,  we  con- 
sidered it  common  intertrigo  due  to  the  lack  of  bathing.  But 
the  establishment  of  similar  lesions  in  other  cases  and  the  reading 
of  Brault’s  observations,  made  us  study  this  symptom  with  greater 
care.  It  manifested  itself  as  an  erythema,  very  acute,  slightly 
painful,  giving  sensations  of  smarting,  burning  and  occupying  the 
whole  vulvar  region  as  well  as  the  perineal,  the  anal  fold  and  the 
internal  surfaces  of  the  thighs  which  are  brought  in  contact  by 
adduction.  Upon  the  two  surfaces  of  the  labia  majora,  internal 
and  external,  are  erythematous  patches.  These  lesions  are  oozing 
and  take  on  a pseudo-membranous  appearance.  The  erythema 
lessens  upon  the  labia  minora  and  ceases  completely  at  the  vestib- 
ular vaginal  commissure.  The  same  condition  exists  at  the  anal 
commissure,  the  mucous  membrane  of  which  does  not  participate 
in  the  inflammation.  The  invaded  regions  are  the  site  of  an  in- 
filtration sufficiently  marked  and  then  maceration  of  the  epidermis 
rapidly  develops.  A fetid  odor  is  given  off.  The  prognosis  of 
this  erythema  is  essentially  chronic  like  that  of  the  whole  malady. 
The  lesions  appear  at  about  the  same  time  as  the  skin  and  buccal 
manifestations.  They  do  not  exist  without  these  manifestations, 
but  they  may  be  absent.” 

My  own  observations  upon  cases  have  led  me  to  the  following 
conclusions;  some  of  which  verify  those  of  Brault  and  of  Nicolas 
and  Jambon.  From  the  vaginal  mucous  membrane  there  is  a 
thick  exudate  identical  in  appearance  with  the  viscid  secretion 
so  often  seen  in  the  mouths  of  pellagrins  and  frequently  not  only 
suggesting,  but  really  regarded  as  salivation  (ptyalism). 
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There  is  also  often  a ver>-  profuse  exudate  from  the  vaginal 
mucous  membrane,  which  being  acrid  causes  a maceration  of  the 
skin.  In  other  cases  a distinct  excoriation  or  erosion  and  in  some 
a complete  denudation  develops.  I,  too,  was  disposed  to  believe  it 
due  to  untidiness  in  patients  and  from  very  acid  or  alkaline  urine, 
but  examination  shows  the  urine  to  be  bland.  Here,  I may  men- 
tion that  as  is  the  case  in  Italy,  I have  frequently  found  the  urine 
of  pellagrins  ammoniacal.  On  the  skin  about  the  perineum  are 
areas  varying  in  size  from  very  small  spots  involving  almost  all 
the  inner  side  of  the  thighs,  extending  far  around  to  the  gluteal 
regions  and  reaching  in  some  cases  almost  to  the  knees.  This 
area  is  always  very  red,  swollen  and  oozes  constantly  a profuse 
sero-sangpiinous  fluid.  This  appearance  is  usually  seen  in  the  so- 
called  “ wet  ” cases  where  the  skin  of  the  hands  and  other  parts 
is  in  the  same  bullous  condition.  These  stigmata  of  pellagra 
upon  the  unexposed  parts  of  the  body  are  due,  of  course,  in  the 
first  place  to  the  virulence  of  the  unknown  poison,  since  they  are 
not  seen  in  mild  cases. 

Secondarily,  the  inflammatory  exudate  produces  maceration 
which  in  turn  further  extends  the  zone  of  inflammation.  Here, 
also,  pressure  may  be  an  element  in  these  cases.  I may  mention 
in  passing  that  colored  women  appear  to  be  more  prone  to  these 
moist  pellagrous  lesions  than  white  women.  This  applies  to  pri- 
vate cases  as  well  as  to  asylum  pellagrins.  Also  the  extent  of  the 
dermatitis  and  the  degree  of  pigmentation  seem  to  have  a prog- 
nostic value  or  a direct  relationship  to  the  subsequent  liability  to 
the  development  of  more  serious  mental  symptoms  and  of  typhoid 
pellagra. 

The  vaginal  mucous  membrane  of  these  cases  shows  the  same 
red  inflamed  condition,  and  here  too  is  seen  a peculiar  mottled 
appearance  as  of  small  hemorrhages  under  the  membrane.  Cases 
examined  at  the  State  Hospital  show  the  vaginal  mucous  mem- 
brane to  be  inflamed  in  equal  degree  with  that  of  the  buccal  and 
other  mucous  membranes. 

Very  decided  pain  is  felt  in  the  region  of  the  ovaries  at  the 
menstrual  period  and  irregularly.  Autopsies  show  a red  con- 
gested ovary,  the  whole  body  of  the  ovary  being  involved.  Preg- 
nancy by  its  debilitating  eflFects  has  its  weight  here  and  latent 
pellagra  has  at  least  been  hastened  or  aggravated  by  this  great 
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physical  strain.  Frequent  pregnancies  and  prolonged  lactation 
by  lowering  vital  resistance  may  alter  the  character  of  the  case. 
“ The  considerable  rate  of  still  births,”  says  Marie,  writing  of 
pellagra  among  the  Egyptian  Arabs,  “ would  not  exist  without 
this  great  malady.”  In  another  place  Marie  says,  basing  his  re- 
marks upon  Lombroso’s  observations : “ In  hereditary  pella- 

grous women  are  noticed  atrophy  of  the  breasts,  irregularity  or 
absence  of  the  catamenia,  which  is  sometimes  followed  by  a pain- 
ful metrorrhagia.  Calderini  notes  dysuria  in  57  per  cent  of  the 
female  pellagrins,  amenorrhea  50  per  cent,  leucorrhea  in  50  per 
cent  and  abortion  in  17  per  cent.  Many  cases  suffer  from  sub- 
jective sensations  of  uterine  inflammation  or  displacements  with- 
out objective  signs.  A robust  country  woman  in  the  hospital  at 
Verona,  thirty-one  years  old,  the  mother  of  five  children,  com- 
plained of  violent  pain  on  urination  and  a sensation  of  weight  in 
the  uterus  ‘ as  if  it  were  made  of  lead,’  with  burning  at  the 
cervix  uteri.  She  would  not  tolerate  a speculum  for  examination, 
but  was  treated  a long  while  for  metritis.  Finally  she  began  to 
complain  of  epigastric  swelling,  burning  on  the  back,  alternate 
sensations  of  hot  and  cold  and  bad  diplopia;  later  she  developed 
a melancholic  mutism  without  adequate  cause.  It  was  then 
thought  that  perhaps  the  uterine  symptoms  might  be  of  a pella- 
grous nature.  A careful  examination  with  the  speculum,  how- 
ever, showed  no  trace  of  metritis.  It  turned  out  to  be  a case  of 
unrecognized  pellagra.” 

Other  authorities  assert  that  “ the  female  sex,  as  we  have  seen, 
is  decidedly  more  disposed  to  pellagra,  and  this  arises  probably 
from  the  fact,  that  especially  the  nervous  system  of  women  is 
easily  affected,  and  that  they  are  more  overburdened  than  the 
men,  particularly  in  the  country  population  of  Roumania  by  work 
and  child  bearing.  Indeed,  the  greatest  frequency  of  pellagra  in 
women  begins  only  after  the  20th  year  and  continues  up  to  the 
40th,  accordingly,  in  the  time  of  the  sexual  life  of  the  women.  In 
general  most  of  the  pellagrins  are  found  to  be  within  this  period  of 
years,  although  many  children  are  pellagrous.  This  is  evidently 
due  to  the  fact  that  the  rural  population  is  more  under  a strain  in 
these  years  20  to  40,  while  their  diet  is  not  sufficient  for  the 
amount  of  the  work  done  ” (Babes  and  Sion). 
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Case  6.-. — Married  ten  years,  28  years  old,  first  pregnancy  ending  about 
twelve  months  ago.  Three  weeks  after  child-birth,  she  suffered  with  sore 
mouth,  but  had  nervous  symptoms  before  confinement.  Stomatitis,  diarrhea 
excitement,  later  eruption  on  hands  which  grew  worse.  Patient  lost  ground 
physically  and  mentally,  became  suicidal  and  consequently  was  admitted  to 
asylum.  Has  run  a typical  course  and  has  been  very  suicidal,  and  at  present 
all  symptoms  are  better  except  the  mental.  Still  under  observation.  [Since 
this  paper  was  read  this  patient,  in  spite  of  all  precautions,  succeeded  in 
committing  suicide  by  hanging  herself  with  her  own  hair  and  a few  strands 
of  thread.] 

Prolonged  lactation  by  enervating  influence  may  cause  a de- 
pression amounting  to  resistive  melancholia.  Such  cases  becom- 
ing pellagrous  usually  complain  of  “ getting  run  down,”  and  are 
thin  and  nervous.  Diarrhea  sets  in  and  the  eruption  completes 
the  picture.  In  time  it  is  to  be  hoped  that  we  shall  learn  to  diag- 
nose or  at  least  to  suspect  the  presence  of  pellagra  in  debilitated 
and  nervous  women  without  waiting  for  the  appearance  of  the 
eruption. 

Case  7. — A decided  blonde,  age  32  years,  second  child  three  years  of  age. 
Prolonged  lactation  during  the  summer  of  1908,  was  much  debilitated  and 
“ run  down.”  Eruption  appeared  later,  but  she  continued  to  nurse  the  child 
until  admitted  to  asylum  in  April,  1909.  Since  admission  she  has  shown  great 
mental  instability,  is  moody,  emotional  and  at  times  very  noisy,  has  had 
diarrhea  and  eruption  which  is  exceptional  in  that  it  extended  far  above  the 
elbows.  (Is  still  under  treatment.) 

Frequent  child-bearing  by  sapping  the  strength  of  these  nervous 
patients  seems  to  play  its  part  as  a predisposing  cause  in  the  de- 
velopment of  the  pellagra  syndrome.  Already  Strambio  about 
1790  as  noted  by  Babes  and  Sion  had  observed  that  gestation  gave 
occasion  to  the  breaking  out  of  pellagra.  He  also  observed  cases 
in  which  pellagra  appeared  only  during  gestation  and  lactation, 
and  then  receded. 

Case  8. — Married,  age  49,  history  of  many  and  very  rapid  pregnancies, 
always  “ run  down,”  had  eruption  several  years.  Very  depressed,  upon 
admission  to  asylum  had  dermatitis  and  diarrhea.  Abject  depression  marked 
this  case.  She  suffered  from  menorrhagia.  Finally  she  made  a complete 
recovery.  Discharged. 

Surgical  operations  acting  as  trauma  develop  latent  pellag^ 
and  lowering  the  resistance  aggravate  or  hasten  its  course.  In 
the  early  cases,  we  have  all  the  train  of  symptoms:  back-ache, 
pelvic  distress,  headache,  bearing  down  pains,  weakness,  lassitude, 
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emaciation,  ovarian  and  menstrual  disturbances,  which  are  seen 
in  pelvic  disease,  for  as  Manton  well  says,  mental  symptoms  are 
present  in  gynecological  cases. 

When  the  eruption  is  not  present,  the  unsuspecting  doctor  or 
consultant  is  most  likely  to  pronounce  the  case  pelvic  and  treat 
the  symptoms  as  pointing  to  a primary  gynecological  trouble  with- 
out thinking  of  its  being  a part  of  the  pellagrous  symptomatology. 
Here,  too,  the  mental  depression  is  regarded  as  merely  a symptom 
of  the  pelvic  disease  and  operation  or  special  treatment  is  advised. 
The  consultant  neglects  to  ask  for  a history  of  the  eruption  for 
one  year,  or  maybe  for  four  or  five  years,  and  at  the  same  time 
there  is  perhaps  a very  red  tongue,  swollen  and  indented  with 
stomatitis  which  he  overlooks  or  diagnoses  and  treats  as  ptyalism 
and  disregards  the  severe  wasting  diarrhea  with  increased  knee- 
jerk,  pupillary  anomalies,  marked  atheroma,  enlarged  epitrochlears, 
dorsal  pain  and  “ nervous  dyspepsia.”  I am  compelled  to  say  that 
cases  of  so-called  post-operative  insanity  admitted  to  this  asylum 
point  to  this  conclusion,  for  in  the  spring  and  summer  of  1908,  we 
had,  as  we  do  every  year,  many  such  cases  which  showed  all  these 
symptoms  of  early  pellagra  and  gave  histories  of  former  eruptions 
and  diarrhea.  To  cite  an  unusual  occurrence,  but  striking  coin- 
cidence, in  one  week,  we  admitted  five  cases  of  pellagra  which  had 
been  operated  on  for  gynecologcial  trouble  within  the  preceding 
two  months  and  all  of  these  at  the  time  of  admission  had  or  de- 
veloped within  a month,  the  typical  objective  pellagrous  stigmata. 
Three  of  these  five  died  and  two  went  home — recovered. 

The  uterine  hemorrhage,  irregular  or  continuous,  accompanied 
or  not  by  a vaginal  discharge,  especially  in  women  of  advanced 
years,  will  alarm  the  doctor,  and  even  though  there  be  other  symp- 
toms pointing  to  pellagra,  he  immediately  diagnoses  cancer  and 
strongly  urges  the  family  to  have  an  hysterectomy  done.  Such 
pellagrins  have  been  subjected  to  operations  for  cancer  in  this 
country  and  abroad.  The  gastric  disturbances  call  the  attention  to 
the  stomach  and  ulcer  or  cancer  is  thought  of  at  once.  When 
an  exploratory  operation  is  done,  the  stomach  is  seen  to  be  in  the 
same  inflamed  condition  as  the  mouth  and  other  mucous  mem- 
branes. Even  the  kidney  does  not  escape  surgical  invasion.  The 
absorption  of  fat  with  resulting  emaciation  may  be  the  cause  of 
36 
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so-called  floating  kidney  which  might  partially  adjust  itself  by 
waiting  till  the  patient  has  recovered  from  pellagra,  and  in  many 
cases  by  watching  closely  for  alarming  symptoms  due  to  the 
condition  of  the  kidneys  unnecessary  operations  may  be  avoided. 

The  point  that  I wish  to  make  is  to  suggest  that  hereafter  as  the 
recognized  pellagra  zone  widens,  when  confronted  with  a nervous 
or  mental  case  in  a woman  for  whose  relief  their  intervention  is 
sought,  surgeons  and  gjmecologists  must  reckon  with  the  pellagra 
syndrome  and  at  least  temporize  in  trying  to  relieve  the  pella- 
grous symptoms  and  thus  prepare  the  patients  for  the  surgical 
ordeal  before  resorting  to  an  operation.  When  we  fully  realize 
how  unequal  is  the  struggle  against  pellagra  alone,  how  can  we 
subject  already  enfeebled  patients  to  the  ordeal  of  a capital  opera- 
tion to  be  followed  by  the  combined  effects  of  pellagra  and 
trauma  ? 

The  following  cases  illustrate  my  contention.  These  cases, 
one  and  all,  had  had  surgical  operations  to  relieve  pelvic  symp- 
toms and  were  brought  to  the  asylum  very  soon  after  these  opera- 
tions had  failed  to  relieve  the  symptoms  delineated: 

Case  9. — Single,  twenty-four  years  old  when  admitted  to  the  asylum. 
Prolonged  ill  health  accompanied  by  ovarian  symptoms  for  which  ovariotomy 
was  done,  soon  followed  by  pellagrous  dermatitis  with  refusal  of  food, 
diarrhea,  mutism,  ideas  of  poison,  exhaustion,  emaciation,  death. 

Case  10. — Married,  age  43  years.  Very  acute  ovarian  affection,  ovariotomy 
followed  by  pellagrous  rash,  stomatitis,  diarrhea,  very  excited,  admitted  to 
asylum,  died  after  three  weeks  of  delirium  from  typhoid  pellagra.  Tem- 
perature 107  before  death. 

Case  ii. — Single,  age  25,  always  suffered  from  ill  health  and  dysmenor- 
rhea. Developed  dementia  precox,  ovariotomy,  purpura,  admitted  to  the 
asylum,  diarrhea,  catalepsy,  resistive,  refusal  of  food,  emaciation,  sudden 
death. 

Case  12. — Single,  24  years  of  age,  mother  insane  with  history  of  unrecog- 
nized pellagra.  Ovariotomy  for  " female  trouble,”  after  which  she  was 
admitted  to  asylum  and  in  a few  days  showed  a pellagrous  eruption,  stoma- 
titis, diarrhea.  After  months  of  treatment  for  the  mental  trouble,  was 
discharged  recovered. 

Case  13. — Married,  twenty-six,  ovariotomy  for  a depression  of  many 
months  duration  but  had  also  dermatitis,  diarrhea,  great  emaciation  and 
lassitude,  mutism,  greatly  apprehensive.  Admitted  to  the  asylum  very 
prostrated,  being  an  apparently  hopeless  case.  Recovery  after  many  months 
residence  in  asylum. 
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Case  14. — Married,  27  years  of  age,  “female  trouble,”  prolonged  lacta- 
tion, depression,  uterine  operation,  partial  recovery  but  soon  relapsed, 
depression,  noisy  at  times,  rapid  emaciation,  dermatitis,  diarrhea,  admitted 
to  the  asylum,  eruption  still  present,  katatonic,  spastic,  mutism,  dilated 
pupils.  Still  under  treatment. 

Case  15. — Married,  23  years  of  age,  female  trouble,  weak,  nervous.  Hys- 
terectomy followed  by  excitement.  Admitted  to  the  asylum  with  diarrhea, 
refusal  of  food,  dermatitis,  great  emaciation,  suicidal,  death  from  exhaustion. 

Case  16. — Married,  age  41,  repeated  gynecological  operations  for  “ner- 
vousness and  female  trouble,”  loss  of  appetite,  petulant  disposition,  diarrhea, 
obscenity.  Committed  to  asylum,  soon  developed  stomatitis.  Eruption  and 
emaciation.  Removed  to  private  asylum.  Died  from  pellagra. 

Case  17. — Married,  age  58,  severe  pains  in  ovarian  region,  nervousness, 
ovariotomy,  excited,  admitted  to  asylum,  emaciation,  eruption,  delusions  of 
poison,  death. 

Case  18. — Single,  age  21,  history  of  nervousness  and  flooding.  Operation. 
No  improvement.  Another  operation  was  advised,  but  was  refused.  Recov- 
ered from  menorrhagia.  Suffering  from  amenorrhea  and  mental  symptoms, 
was  admitted  to  asylum,  a typical  pellagrin.  Recovered. 

Case  19. — Married,  age  40,  diarrhea,  digestive  disturbances,  rash,  depres- 
sion, ovariotomy,  relapse  for  two  years,  exhaustion,  death.  (Never  admitted 
to  asylum.) 

Case  20. — Married,  age  29,  eruption,  stomatitis,  diarrhea,  digestive  dis- 
turbances, stomach  contents  suggested  ulcer.  Exploratory  operation  showed 
an  inflamed  and  a very  red  stomach.  One  week  after  operation  red  rash  on 
hands  and  blebs  followed  by  desquamation.  Recovered.  (Mental  depression 
not  sufficient  to  call  for  asylum  treatment.) 

Case  21. — Married,  age  32,  diarrhea,  dilated  pupils,  depression,  emacia- 
tion, operation  for  floating  kidney.  Symptoms  of  depression,  nervousness 
and  not  benefited  mentally  by  operation,  admitted  to  asylum  with  diarrhea 
and  typical  stomatitis  and  eruption.  Still  under  treatment. 

Case  22. — Single,  age  32,  “ female  trouble,”  hypochondriacal,  nervous, 
ovariotomy,  emaciation,  digestive  disturbances,  persistent  vomiting  and  diar- 
rhea, admitted  to  asylum  for  treatment  in  almost  dying  condition,  carpho- 
logia,  severe  diarrhea,  prostration  with  large  moist  rales.  Prolonged 
illness.  Recovery. 

Case  23. — Single,  age  24,  after  months  of  declining  health,  ovariotomy 
was  done  to  try  to  relieve  her  trouble.  Emaciated.  Rigid,  very  excited, 
stomatitis,  rapid  development  of  eruption,  very  wild  delirium.  Death  in  a 
few  weeks  after  admission  to  asylum  from  typhoid  pellagra. 

Case  24. — Married,  age  44,  hysterectomy  for  hemorrhage  and  discharge 
accompanied  by  cachexia  and  declining  health,  excited,  restless.  Admitted  to 
the  asylum,  very  sclerotic,  varicose  veins,  large  simple  goitre,  diarrhea, 
eruption.  Death. 


55°  the  various  aspects  of  pellagra  [Jan. 

To  sum  up  my  observations  and  reading  upon  the  aspects  of 
pellagra  embraced  in  this  paper ; of  the  twenty-four  cases  re- 
ported, four  are  still  under  treatment — ^^ten  recovered — ten  died. 

General. — In  America  and  Roumania  the  female  sex  is  more 
liable  to  pellagra,  the  period  of  greatest  incidence  being  the  20th 
to  40th  year.  Obstetric. — Pregnant  women  suffering  from  pellagra 
are  liable  to  abortion  (17  per  cent),  to  give  birth  to  still-born 
infants  and  at  delivery  to  post  partum  hemorrhage.  Gestation 
and  lactation,  especially  when  frequent  predispose  to  pellagra. 
Parturition  is  often  an  exciting  cause  for  the  outbreak  of  the 
dermatitis.  Gynecologic. — Amenorrhea  and  leucorrhea  occur  in 
50  per  cent  of  the  cases  and  dysuria  in  57  per  cent.  Unmarried 
female  pellagrins  are  more  subject  to  amenorrhea.  Multiparous 
pellagrins  are  liable  to  menorrhagia,  and  present  symptoms  sug- 
gesting cancer.  Their  subjective  symptoms  may  point  to  diseases 
of  the  pelvic  organs  and  require  careful  examination  for  their  ex- 
clusion. Not  uncommon  are  vulvitis,  vulvo-vaginitis,  cervical 
erosions,  endo-cervicitis  and  endometritis,  ovarian  neuralgia  and 
inflammation,  maceration  and  denudation  of  adjacent  skin  upon 
the  thighs  and  in  perineal  and  anal  region  especially  in  “ wet  ” 
cases. 

Surgical. — A surgical  operation  may  bring  out  latent  pellagra. 
Diseases  of  kidney  are  simulated  and  may  be  primary  or  secondary. 

Stomach  symptoms  are  often  so  severe  as  to  require  attention 
and  rigid  diagnostic  methods.  Care  should  be  exercised  to  pre- 
vent needless  surgical  or  other  unnecessary  treatment. 

Other  subjective  symptoms  may  annoy  the  patient  to  such  an 
extent  as  to  demand  treatment.  Pellagrins  often  complain  of 
symptoms  suggestive  of  hemorrhoids  when  it  is  really  proctitis, — 
a part  of  the  general  inflammation  of  intestinal  mucosa  and  ad- 
joining epidermis. 

In  essence,  pellagra  may  be  a tropho-neurosis,  but  that  in 
women  the  pelvic  organs  are  especially  subject  to  the  invasion  of 
the  unknown  poison,  is  a fact  demanding  wider  recognition  as 
well  as  further  study. 

Of  course,  ours  is  the  dark  side.  In  our  asylum  life  we  see 
a few  failures  among  many  brilliant  surgical  successes,  but  the 
above  surely  point  to  the  fact  that  in  the  initial  stages,  especially 
where  the  symptoms  are  not  very  well  marked  and  where  there  is 
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much  pointing  to  pellagra  as  well  as  to  other  diseases,  a very 
careful  differential  diagnosis  should  be  made  and  care  given  to 
other  than  the  pelvic  symptoms  of  these  cases.  If  possible,  relieve 
the  primary  disorder,  pellagra,  before  resorting  to  radical  opera- 
tions, which  at  best  cannot  cure  pellagra,  and  will  probably  only 
increase  the  already  lethal  tendency.  Not  much  will  be  lost  in 
waiting  for  a time,  at  the  expiration  of  which  the  symptoms  may 
have  been  relieved,  or  the  pellagra  erythema  now  so  necessary 
for  diagnosis  have  appeared  in  full  efflorescence. 

• Cases  of  pellagra,  on  account  of  their  debilitated  condition,  are 
prone  to  other  diseases  and  are  subject  to  “ incidentals  ” which 
do  require  surgical  intervention.  These,  of  course,  demand  and 
should  have  prompt  attention.  But,  after  granting  all  this,  I am 
forced  to  believe  that  the  majority  of  such  cases  should  be  treated 
not  as  having  a primary  organic  pelvic  disease,  but  as  suffering 
from  functional  or  symptomatic  disorders  of  the  pelvic  organs, 
and  furthermore  that  the  gynecological,  obstetrical  and  surgical 
aspects  of  pellagra  are  factors  which  not  only  the  general  practi- 
tioner must  consider,  but  with  which  specialists  of  several  kinds 
who  live  in  the  “ pellagra  zone  ” must  hereafter  reckon  for  the 
real  welfare  of  their  patients. 


